£ PART B— ISSUE FEE TRANSMITTAL] 

MAILING INSTRUCTIONS: This form should be usSbr transmitting the ISSUE FEE. Blocks 2 through 6 sholuqH >mpleted where appropriate All futh^/6DTfespondence 
including the tissue Fee Receipt, the Patent advance o^*s and notification of maintenance fees will be mailed to addresses entered in Block 1 unless you direct otherwise, 
by: (a) spectfyinga new correspondence address in Block 3 below; or (b) providing the PTO with a separate "FEE ADDRESS" for maintenance fee notifications with the payment 
of issue Fee or thereafter. Soi rtvtrM for Certificate jo? Vailing, below. 

Under the Paperwork 6 Reduction Act of 1995, ncf persons are required to respond to a collection of information unless it displays a valid OMB control number. 



I 

oluqH 

j to addn 




Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time win vary 
depending on the needs of the individual case. Any comments on the amount of time required to 
complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee, 
Assistant Commissioner for Patents, Washington D.C. 20231 


2. lNVENTOR(S) ADDRESS CHANGE (Complete only rt there is a change) 


INVENTOR'S NAME 


Street Address 


City, State and Zip Code 


1 . CORRESPONDENCE ADDRESS 


12M2/0123 — ^V- 

W00DC0CK WASHBURN KURTZ \vj< 
MACKIEWICZ & NORRIS /X \^V\ 
ONE LIBERTY PLACE / M ) 
46TH FL I 
PHILADELPHIA PA 19103 


CO-INVENTOR'S NAME ' . * - r 


Street Address . asva 


City, State and Zip Code ^ x * 


□ Check it additional changes are enclosed 


APPLICATION NO. RUNG DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


— — ^ 1 1 1 1 

OS/892, 190 07/14/97 030 HENLEY III, R 1205 01/29/98 


First Named RECEIVED 

Applicant MEHTA, ' ' ATUL M. > 



TITLE OF 

invention I M P R O V E D' E:-ELIVERY OF MULTIPLE DOSES OF MEDICATIONS 



FEB 0 2 1998 

' WOODCOCK. WASHBURN 
KURTZ MACKIEWICZ 4 NORRIS 



ATTTS DOCKET NO. CLASS-SUBCLASS BATCH NO. 


APPLN. TYPE SMALL ENTITY | 


FEE DUE | DATE DUE 


1 CELQ - 0 0 0 8 424 - 459 . 0 0 0 


W89 


UTILITY YES 


$66 0 . 0 0 0 4/29 / 98 


3. Correspondence address change (Complete only if there is a change) 




4. For printing on the patent front 
page, list the names of not more than 


1 WOODCOCK WASHBURN 


C37E3/1998 LBERGER M0001S0 08892190 

Ci rC:242 660.00 OP 

02 FC:561 36.00 OP 




3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 


KURTZ MACKIEWICZ & 
2 NORRIS LLP 

3 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT, (print or type) 



(1) NAME OF ASSIGNEE: 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 



A. XiTTiis application is NOT assigned. 

□ Assignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignment should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been perviously submitted to the 
PTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing 
an assignment 



6a. The following fees are enclosed: 

}Q Issue Fee ^Advance Order - # of Copies ^ 
6b. The following fees should be charoedto; 

DEPOSIT ACCOUNT NUMBER 23-3050 



(ENCLOSE ACOPY OF THIS FORM) 
□ Issue Fee Q Advance Order - # of Copies _ 
QXny Deficiencies in Enclo 




1 attorney or agent or the assignee or other party 
9 of the Patent and Trademark Office. 







Certificate of Mailing 

Note: If this certificate of mailing is used, it can be used to transmit the Issue Fee. This certificate cannoTbe used for any other accompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first class mail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



on . March 12, 
John W 




pate) 

(Name of person making deposit) 
(Signature) 
(Date) 

1. TRANSMIT THIS FORM WITH FEE 

PTOL-65B (REV. 05-96) Approved for use through 06731/99. OMB 0661 -0033 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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PART B — ISSUE FEE TRANSMITTAL' 



* 



S}!^V NSmt i CTI 2 NS: f ' hiS fofm Sh0U,d 50 USed for tranwnWn fl me ISSUE reE - a*** 8 2 through 6 sholud be' completed where appropriate. All futher correspondence 
Z r fa i^^i n«l G "^VIT 9 tQ ^ 3dVanC? ? fderS aad notification of ^ntenance fees will be mailed to addresses entered in Block 1 unless you direct otherwise, 
of isiue Fe^rX ?T °^ * 9 PT ° ^ 3 ^ ADDRESS" for maintenarx* fee notifications with the payment 

Under the Paperwork deduction Act of 1995, no persons are required to respond to a collection of informatio n unless it displa ys a valid OMB control number. 
Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required to 
complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee. 
Assistant Commissioner for Patents, Washington D.C. 20231 



1. CORRESPONDENCE ADDRESS 



Ul 0 0 D C 0 C K \4 A 8 H B U R N K i. J R T Z 
MACK I EW I C Z & NORR I S 
ONE LIBERTY PLACE 

■i- *z r M ! 

P H I L A D E L P H I A PA i 9 1 0 3 



2. INVENTOR(S) ADDRESS CHANGE (Complete only if mere is a change) 



INVENTOR'S NAME 



Street Address 



City, State and Zip Codes - j ^ - n > t 



CO-INVENTOR'S NAME 

MAR l G 1D53 



Street Address 



City, State and Zip Code 



□ Check if additional changes are enclosed 



APPLICATION NO. | 


RUNG DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT | DATE MAILED 


08/892 , 1 90 


07/ 1 4/97 


030 HEN! 


_ E Y I I 1 5 R 1 2 0 5 0 X / 2 9 / 9 >■:= 


first Named 

Applicant MEHTA., 




ATUL l v l » 


ncCclVED 



INVENTION I M P R 0 V E !> D E ! ... I V E R Y 0 F M U L T I P L E D O S E S O F M E D I C A T I O N : 



FEB 0 2 1998 

WOODCOCK, WASHBURN 
KURTZ MACKIEWIC2 & NORRIS 



ATTTS DOCKET NO. 


| CLASS-SUBCLASS 


BATCH NO. 


APPLN, TYPE 


SMALL ENTITY | 


FEE DUE | 


DATE DUE 


1 C E L G 0 0 0 


8 424-489 


- 0 0 0 t- 


J89 UTIL. 




'4> h & 0 * 0 0 





3. Correspondence address change (Complete only if there is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR t alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 



WOODCOCK WASHBURN 



KURTZ MACKIEWI'CZ & 
N0RRIS LLP 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 



A- Or* 1 ' 8 application is NOT assigned. 

□ Assignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignment should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5. no assignee data will appear on the patent 
Inclusion of assignee data is onty appropriate when an assignment has been pervkxisly submitted to the 
PTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing 
an assignment 



6a. The following fees are enclosed: 

}Q Issue Fee gjAdvance Order -# of Copies 
^ The toOowing fees should be chargedJa Qncn 
DEPOSIT ACCOUNT NUMBER 23-3050 



12 



(ENCLOSE A COPY OF THIS FORM) 
□ Issue Fee □ Advance Order • # of Copies 
LXXny Deficiencies in Endo 




i attorney or agent; or the assignee or other party 
s of the Patent and Trademark Office. 



Certificate of Mailing 

Note: If this certificate of mailing is used, it can be used to transmit the Issue Fee. This certificate 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of 
I hereby certify that this correspondence is being deposited with the United States Postal Service 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 

March 12, ^oy ^ , 

* (Date) 

(Name of person making deposit) 

(Signature) 

Pate) 

1. TRANSMIT THIS FORM WITH FEE 
=r TOL-858 (REV. 06-96) Approved tor use through 05/31/99. OMB 0651-0033 



canricTbe used for any other accompanying papers, 
mailing. 

with sufMcent postage as first class mail in 




totem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



